MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-019951

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
i Ii istri - STATE Fl
60 NoT waiTe AMENDED Registration DI . . iy, Resithation District N‘{ﬁ o0 z‘_____ma atrar’s No. é_@ _L _f £ FILE NUMBER
- Cd -

1. PLACE OF DEATH 2. USUAL RESICENCE (Wh’m deceased lived. f institution: Residence before
s COUNTY JACKSON - & STATE MISSOUR] B COUNTY  JACKSQN  edmission)

. CI i
b o'I‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b || <. CITY Inside Limits

R
TOWN KANSAS CITY : 35 yrs | 1-35,,.; KANSAS- CITY Yes ] No.O]

[N ?I:o:éP ﬂiﬂchgF (If NOT in hespital, give location) Inside Limits d.’ g%%ﬁgss " {If. cutside, give I__or_nion) Reside on Farm
TTUTION — Brown Nursing Home Yalx NeD | | 1307 Euclid Yes [] No D
3. NAME OF DECEASED First i . :
HAME oF D I . Middle Last. , 4..-0&‘:[5 Month Day Yeaor
OSCAR BEDFORD DEAT 5.7.63

5, SEX 6. COLOR OR RACE 7. Merried []  Never Married [] |8, DATE OF BIRTH | 9- AGE:(last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

Male NBgl’O Widomdx:l Divorced O ‘g‘__ /70 7 i 5"6 Nonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11, BIRTHFPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, sven if retired)

R aborer Santa Fe RR Summerfield, Loui

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

TDATE AMENDED

Luke Bedford ' Lorine Bedford

15. WAS DECEASED EVER IN 5. ARMED. FORCES? SOCIAL SECURITY NO. [ 17, INFORMANT Address

‘RubenUtsev 1211 Michigan Ne

{Yes, no, ﬂdmkmn) I {If yeos, give war or dates of serviq

18, CAUSE OF DEATH (Enter only cne caue per line g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ol N
l'/
oue 10 (b UL AP £

w b

DOCUMENT

Conditions, if any,
which.gave rise to
sbove causa {a),
stating tha i a
tying causa last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, I# decessed was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

. . ]_DYesll:INoll:lUnknown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiof injury in PART | or PARY il of item 18.)

PERFORMED?
YisJ NOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({a.g9., in or about home, 120f. CITY, TOWN, OR LOCATION
WHILE AT WORK " farm; factory, street, office” bidg., ate.)
NOT WHILE AT WORK []

21, | attended the d d from ( A ’-’x LA ”) end a3t saw rmallw

[§ v
occurred h ’ #e.m on the daW wated abavs, and to the best of my knowledge, from uses stated.

77

;2. SIGNATURE . ] 22b. J_\_DDRE ’ ’ 22c. DATE Sl?‘ED
' 4 11’ ' ACacv
(1AM 1 / ' / <
23.u 41 EIRLVCREMATICN, D Zic. NAME PIERETERY OR CRERIATO 3. LOZATION [City, tawh, or county] [CT)

ATE
& OVALLPH:! i 5__'/3 -63 ) “‘ ,,L:

" FUNERAL DIRECTOR ' ADDRESS . 25, DATE RECD. BY LOCAL REG. . 'S SIGNATURE

Watkins Bros, Funeral Home 18th & Bent $n '6‘4’/64 _ et L&

iconsed Embalmer’'s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE~BLACK INK
OR
TYPEWRITER RIBBON

T, o115

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embaimed by rﬁe, '

or by Student Embalmer No.

working under my personal supervision.

Student Signed f&a"" ;? uj%‘-v

Signature of Student Embalmer

Licensed Embalmer No.. '9(("05)

-"‘P Q. Address /%3 %}R—%

- -. l.

Note:.,The abave MUST BE SIGNED BY ‘THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the ébove oonsmutes groun&s for revocation of license). Celn WO
If embalmed by a”STUDENT, he also shall sign in his: OWN handwrmng

If this body is.not embalmed, fact should be so stated above.




